SUMMARY EMG of pelvic floor muscles, single fibre EMG of external anal sphincter and both bulbocavernosus and anal reflexes were investigated ia 31 men without sacral nervous system lesions and in 12 patients with neurogenic erectile impotence, of whom one had slight loss of sensitivity to pinprick in the lower sacral dermatomes. EMG and single fibre EMG abnormalities have been found concomitantly in eight patients and six of these had also prolonged bulbocavernosus reflex latencies. In two patients the prolonged bulbocavernosus reflex latency was the only abnormality. Single fibre EMG of anal sphincter muscle seems to be superfluous in routine evaluation of sacral nervous system lesions. trauma to pelvis (2 cases) and diabetes mellitus (2 cases).
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There is a need for objective and more detailed assessment of the sacral neuromuscular system in trauma and various nervous diseases, as well as in disorders of micturition, defaecation and potency. For this purpose ' The bulbocavernosus and the anal reflex were evoked and detected as described by Ertekin and Reel8 and Pedersen et al9 respectively, with the exception that a bipolar surface electrode (Disa 13462) was used for stimulation of both reflexes.
With the SFEMG electrode the mean motor unit fibre density and the mean duration of multiple potentials were determined in the external anal sphincter, according to the standard criteria. 12 The recordings were made from "tonically" active and reflexly activated motor units (talking to the patient, stroking his skin) and in a lesser degree from voluntarily activated motor units. In most cases only two skin penetrations were made at the lateral aspect of the orifice.
Results
The men from the control group were normal on neurological examination; their bulbocavernosus and anal reflexes were present. They reported good morning erections. The EMG recordings showed spontaneous background motor unit activity in sphincter muscles and electrical silence in the bulbocavernosus muscle on "relaxation". An 
